Revision: HCFA-PM-93-~]
January 1993

76

(8PD)

it/

R g

MICHIGAN

State/Territory:
Citation 4.28
42 CFR 431.152;
AT-79-18
$2 FR 22444;
Sacs.
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100-203 (Sec. 4211{c)).

Appeala Proacess

(a)

(b}

The Medicaid agency has
established appeals procedurss
for NFs as specified in 42 CFR
431.153 and 431.154.

The State provides an appeals syatem
that meets the requirements of 42 CFR
431 Subpart B, 42 CFR 483.12, and

42 CFR 483 8ubpart E for residents who
wish to appeal a notice of intent to
transfer or discharge from a NF and for
individuala adversely affected by the
preadmiasion and annual resident review
requirements of 42 CFR 483 Subpart C.
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